Stress, coping, and depressed mood were examined in a sample of 64 homeless mothers and a comparison group of 59 housed low-income mothers. Homeless mothers reported signi$cantly higher levels of stress and depression, as well as greater use of avoidant and active-cognitive coping strategies, than did the housed mothers. Within-group analyses revealed an association between greater use of avoidant strategies and higher levels of reported depression for both groups. Implications for research and program development are discussed.
atric problems than do single homeless adults, they nevertheless have higher rates for these problems than do housed lowincome mothers (Buchner, Mental health problems may also be important precursors to homelessness. Bassuk (19936) and Brooks and Buckner (1996) discussed such key macro-level problems as low-wage employment, low welfare payments, and shortages of low-income housing that produce the context for the poverty of which homelessness is an extreme example. While this context creates distress, research has also suggested that factors such as depression or substance abuse may hamper survival efforts among scarce resources, making individuals more vulnerable to homelessness. Bassuk (19936) and others (Buckner et al., 1993; Robertson, 1991) have discussed the need for greater understanding of these connections, and of factors, such as coping, that mediate them.
STRESS AND COPING THEORIES
Stress and coping theory has been pro- These strategies may be to act directly on the problem and work at solving it; or they may be more cognitively or emotionally based, and seek to alter the meaning of the situation or the level of one's emotional response (Folkman & Lazarus, 1980 The study reported here was .exploratory in nature and had two primary goals. The first was to examine links among stress, coping, and depression in a sample of homeless mothers, using conventional measures of these constructs from the research literature. At the same time, the possibility of replicating findings from other coping research in a sample of homeless mothers (a group not often represented in prior research or in the development of coping measures) was tested. From the coping literature, it was hypothesized that variations in depression levels in this group would be partially explained by differences in exposure to stressful life events and in coping strategies used; specifically, that higher depression levels would be associated with higher stress levels and greater use of avoidant coping strategies.
The second goal was to compare the sample of homeless families to a group of housed low-income families. Work by Belle (1982; 1990) and others (Olson, Kieschnick, Ban- yard & Ceballo, 1994; Turner, et. al., 199.5) has documented high levels of depression among low-income mothers. It was hypothesized that homeless mothers would report higher levels of stress and depression than the housed sample, but that the patterns of association among stress, coping, and depression would be the same for the two groups: i.e., high levels of stress and avoidance coping would be related to depression for both groups, although the scores of the homeless group would be more extreme.
METHOD

Participants
Mothers with at least one child below the age of 12 formed the sample and comparison groups. The sample group consisted of 64 women residing with their children in one of three temporary family emergency shelters in three small Midwestern cities. The comparison group consisted of 59 lowincome mothers residing in their own home or apartment and receiving public assistance at the time of the interview. TABLE 1 provides a list of sample demographics for both groups. The number of participants identifying themselves as Asian, Latina, or Native-American was so small that they were grouped with African-American women. Minority women formed more than half of the housed and well over three-quarters of the homeless groups. Analysis (t-test and chi-square) revealed that the sample and comparison groups did not differ in number of children, education, or marital status. As might be expected, the homeless women reported a significantly lower income than did the housed mothers-a median income of $463 and $650 per month, respectively. There were also group differences in age and ethnicity: the housed group was slightly older and contained proportionately fewer minority women. Eight women in the housed sample (14%) reported that they had previously spent time in a homeless shelter.
Procedure
Homeless participants for this study (which was part of a larger collaborative study of homeless families) were drawn from three independent temporary shelters for women and families. These shelters screened residents prior to admission and did not accept women who were actively abusing substances. Sample members were recruited through shelter staff, who invited all women with custody of at least one child below the age of 12 to be part of a survey of families. Only one mother failed to complete the interview after the study started.
The comparison group of housed women was recruited through flyers at offices of the Department of Social Services and in low-income housing developments. It invited mothers to join a survey of how families in different situations dealt with various daily problems, asking them to phone the research lab for an appointment. It was not possible to calculate the participation rate for the community sample, but only one woman declined to participate after receiving further information about the project. Two participants were dropped from the analyses because of extensive missing data.
Each participant was interviewed for several hours, housed women in their homes, homeless women in a private office at the shelter. (Their children were interviewed independently for a separate part of the study.) Interviews were conducted by the current investigators and by female graduate students. The women were paid $15 for their participation.
Measures
Each woman was asked to complete a number of questionnaires that included the standardized measures of stress, coping, and depression used in the current analyses. The homeless mothers also took part in a larger semi-structured, qualitative interview. Qualitative analyses of these data are presented elsewhere (Banyard, 1995; Banyard & Graham-Bermann, I995).
Demographic information. The interview contained questions about age, ethnicity, monthly income, marital status, highest level of education, and number of children. Given the narrow range of variability on several questions, the education, marital status, and ethnicity factors were dummycoded in the analyses of the data. Missing data for six participants on the income variable was treated by using group mean substitutions.
Stress. Recent stress was assessed using the African-American Women's Stress Scale developed by Watts-Jones (1991) as a more accurate measure of stressful life events in a sample of African-American women in the community. It is a 100-item checklist of possible stressful events experienced over the past six weeks. The range of incidents includes interpersonal and financial difficulties, as well as incidents of racism. Scores are obtained by summing the number of reported incidents., and for the sample as a whole they ranged from 4 to 62. Internal consistency for the current sample was .87.
Coping responses. Coping was measured using 32 items from the Health and Daily Living Form (HDLF) that Moos, Cronkite, and Finney (1984) developed using community and clinical samples. Participants are asked to describe a significant recent stressor and to indicate on a four-point scale their use of each of 32 strategies. Scores are obtained by summing responses to questions within each of three methods of coping: active-behavioral, active-cognitive, and avoidant. The first strategy deals directly with the problem, the second manages appraisal of the stressful event, and the third evades confronting the problem. The first two comprise what Holohan and Moos (1990) have described as "approach coping" strategies. The 13 active behavioral strategies on the HDLF include such items as "Made a plan of action and followed it" and "Tried to find out more about the situation." Scores on these items for the whole sample had a range of 10-37. The 11 active-cognitive strategies on the HDLF include such items as "Prayed for guidance or strength," "Considered several alternatives for handling the problem,'' and "Tried to see the positive side of the situation." Scores on these items for the sample as a whole had a range of 7-32. The eight avoidant HDLF strategies include such items as, "Kept my feelings to myself," "Refused to believe that it happened," and "Tried to reduce tension by smoking more." Sample scores on the avoidant index had a range of 0-22. Cronbach's alpha was .59 for the active-behavioral index, .62 for the active-cognitive index, and .63 for the avoidant index.
Depressed mood, Emotional distress was assessed using the Center for Epidemiological Studies Depression (CES-D) scale. This is a 20-item scale developed to measure current depressive symptomatology in the community (Radlog 1977; Weissman, Sholomskas, Pottenger, Prusofi & Lock, 1977). Respondents are asked to rate, on a four-point scale, how much they agreed with each of 20 statements (e.g., "I thought my life had been a failure") during the past week. Scores for the current sample had a range of 0-51. Cronbach's alpha for the current sample was .80.
RESULTS
The first analysis examined levels of stress, coping, and depression in the homeless and housed groups to test the hypothesis that homeless mothers would report higher levels of stress and distress. A oneway (housing status) multivariate analysis of covariance (MANCOVA) was performed on five dependent variables: total stress, depression, and avoidant, active-cognitive, and active-behavioral coping. Ethnicity, age, and income were used as covariates, since they were either variables on which the homeless and housed groups differed significantly or demographics that were significantly related to the dependent variables. The independent variable was housing status (homeless or housed). 
20.35, F.001).
An exploratory item analysis of the stress scale examined items that seemed to discriminate between the homeless and housed groups, and 28 were found to be more frequently endorsed by homeless participants. These included living in a high crime area, physical abuse by a partner, being a crime victim, inability to access social supports, family alcohol problems, and a variety of income problems such as overcrowded housing, being behind in paying bills, and being unable to afford necessities for one's children. Further analyses examined relationships among stress, coping, and depression for the homeless and housed groups. Pearson product-moment correlations were computed among demographic variables and measures of stress, coping, and depressed mood for each group (see TABLE 3 ). Among homeless participants, ethnicity was the only demographic variable significantly related to depressed mood, in that those who belonged to an ethnic minority reported lower rates of depression. Also in the homeless sample, older women reported lower usage of avoidant coping, none of the demographic variables was correlated with reported stress level, and higher depression scores were related to higher stress scores and greater use of avoidant coping. For the housed group, correlational patterns were somewhat different. Members of ethnic minority groups reported lower stress scores, and mothers with lower incomes reported higher stress scores and greater use of active-cognitive coping. Total stress scores were not significantly related to depression or coping for this group, although higher depression was significantly associated with greater use of avoidant coping.
Hierarchical multiple regression analyses were then used to further test withingroup relationships among stress, coping, and depression. TABLES 4 and 5 show the results for the homeless and housed groups, respectively. The demographic variable of ethnicity was entered on the first step, while stress and coping indices were entered on the second. Total stress scores contributed significantly to the variance in depression for the homeless sample, but not for the housed group. Avoidant coping scores contributed significantly to the variance in depression scores for both groups.
The final analytic step was to examine more closely the differing relationships between stress and depression for the two groups. It investigated whether the association between stress and coping was different for the two groups, given that on the bivariate level stress was significantly related to depression for the homeless but not the housed group. Procedures for testing moderating effects, as described by Baron and Kenny (I 986) and Pedhazur and Schmelkin (1991), were used. The independent variable was housing status, the dependent variable was depression, and the moderator was defined as stress scores. Moderator effects were tested by regressing housing status, stress scores, and a term representing the interaction of these variables on depression (see TABLE 6 ). The interaction term was not significant, indicating that there was no significant moderating effect of stress for this sample. Statistically, the slopes of the two equations were not significantly different from one another. The relationship between stress and depression did not appear to be significantly different for the housed and homeless groups. The statistically significant group differences were in mean stress and depressed mood scores, with the homeless sample showing more extreme values.
DISCUSSION
The current study used theories of stress and coping to understand variability in reported rates of depression among homeless mothers and between homeless and housed low-income mothers. Homeless mothers reported higher levels of stress and depressed mood than did the housed lowincome women. Analyses of the relationships among stress, coping, and depression revealed somewhat similar patterns within the two groups. Greater use of avoidant coping strategies was associated with higher depressive symptomatology in both groups. Levels of stress showed no significant differential related to depressed mood for either group except in degree, with homeless mothers showing higher levels of stress and depressed mood but a similar pattern of interaction. This suggests that while the stress and coping process may not be different for homeless and housed mothers, they experience it at different magnitudes. Such high levels of stress and depressive symptoms have important consequences not only for the well-being of homeless mothers, but also for that of their children, since the negative effects of such factors as maternal depression on children has been documented (Goldsmith & Rogofl 1995; Teti, Gerfand Masinger, & Isabella, 1995).
The pattern of results found in the present study is consistent with the literature on both the causes and the effects of homelessness. Previous findings have suggested that homelessness is associated with levels of stress and distress beyond the chronic strain more generally associated with living in poverty (Goodman et. al., 1991; Tor0 et.  al., 1995) . The current data support this view. Homeless mothers consistently reported a higher level of depressive symptoms and greater number of stressful events than did the comparison group of housed low-income women. In particular, the homeless sample more often cited the stress of being abused by a partner, behind in paying bills, or let down by a friend; having to live in another's home, overcrowded housing, or a dangerous neighborhood; unemployment; and inability to afford necessities. Homeless women more often cited extreme financial stress and problems with friends and family than did housed mothers. While this suggests that the differences between housed and homeless women is the degree of poverty with which they are As in research on stress, such as that by Turner and colleagues (1995) , the present study found that stress, for the homeless group, was related to higher levels of depression. Such findings are consistent with Goodman et al.'s hypothesis that homelessness may be an acute traumatic crisis in which any change in level of experienced stress is associated with increased depressive symptoms. This association is consistent with the findings in coping research that an environment of increased stress precipitates an elevation in coping efforts (Holohan & Moos, I987a). In this light, it is interesting that the current sample of homeless women also reported higher levels of both active-cognitive and avoidant coping.
The existence of higher levels of avoidant coping among the homeless sample raises important questions about direction of effects. The use of such stress reduction strategies as refusing to believe the problem exists or imbibing alcohol to reduce tension may put families at greater risk of becoming homeless. Weitzman et al. (I 992) found that mental health hospitalization and substance abuse problems predicted requests for shelter assistance among samples of low-income families. While substance abuse itself was not assessed in the current study, the higher rates of avoidant coping in the homeless sample may have been a contributing risk for this group, mediating previously documented relationships between mental health problems and risk of homelessness.
On the other hand, the condition of homelessness itself may lead to greater use of avoidant coping. Findings in stress research such as that by Dill, Feld, Martin, Beukema, and Belle (1981) have suggested that for chronically stressed samples such as low-income mothers, the best coping strategy may not always be possible. The fact that the present sample of homeless mothers reported higher levels of stress may mean that these women have to deal with more uncontrollable problems that restrict their range of coping options and force greater reliance on avoidant strategies, despite greater costs. As one homeless mother in the current study said, "I just started smoking since I've been here. I told my kids [when they asked] 'Mom, why'd you start smoking again?' My voice goes and my mouth gets really dry. I says, 'Well, for one, I ran out of fingernails, and for two, stress is starting to show visually, you know, and this time I had to substitute something, which was a bad substitute, but.. . ' " Fondacaro and Moos (1989) found an association between negative life events and emotional discharge coping (similar to to avoidant coping as measured in the current study), and hypothesized that less effective coping may have to do with the psychosocial context in which the individual is operating: "Cumulative or persistent stressors may gradually erode an individual's coping resources. Negative life events and role strains can lead to less effective coping responses, which then lead to depression" (p. 331). This view also fits Goodman et al.'s (I 991) conceptualization of the traumatic effects of homelessness: that learned helplessness and depression result from being homeless and having diminished opportunities for control of various aspects of one's life. The present study's finding that increased use of avoidant coping was associated with more depressive symptoms is consistent with these earlier findings.
A number of limitations to the current study place constraints on the conclusions that can be drawn. First, future work using prospective longitudinal designs is needed to clarify whether the increased depression found among the homeless was a cause or an effect of homelessness. Second, the exclusive reliance on self-report measures restricts the data to information that participants were willing to share. Third, given the prescreening by the shelter staff, the sample of homeless mothers probably represented a higher functioning segment of this population. Finally, the sampling was limited by the fact that exact response rates for the two groups could not be calculated. It is important that future studies with larger numbers of participants test more complex models of coping by using other mediating factors (e.g., attributional processes) and more varied outcome measures (e.g., substance abuse).
Notwithstanding these limitations, knowledge about this segment of the population contributes to an understanding of homelessness among families. The current research also adds to our information about variability among homeless mothers, and may thus offer clues about strengths and skills that can benefit others who are doing less well.
The homeless women in the sample appeared to experience stress and depression that resulted from levels of financial, intimate relationship, and other problems greater even than those found among the housed families living in poverty. Some of the differences in depressed mood may be accounted for by differences in stress exposure and coping resources. However, homeless mothers reported using a variety of coping strategies that were not significantly different from those used by the housed low-income women; if anything, they used more problem-oriented strategies. This points to areas of competence, as well as of difficulty, and demonstrates the existence of multiple responses and outcomes within groups of homeless families. This diversity needs to be taken into account in future studies, which should examine stress resistance, as well as problems. Indeed, coping strategies and their use may be a good target for intervention.
The causes of homelessness are complex, and its amelioration will require changes at many levels. Increased access by homeless families to resources such as jobs and housing is necessary. So, too, are individually tailored interventions for those whose depression or substance use hinder their ability to take advantage of opportunities. High levels of stress in parents also have an impact on their children, which points to a need for the development of services that address both children's needs and the functioning of the family unit (Koblinsb, Morgan, &Anderson, 1997). Additional research within the framework of a stress and coping model should help in further identifying characteristics of stress resistant individuals. Greater understanding of such characteristics can augment the design of service models to assist those who experience particular or extreme difficulties in coping.
